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From: 10/12/2021 11i10 jrSSS P.002

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for s Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)
) DOCKET +Z(
) NUMBER:

(Please type or print
Submitted by:

) If this is your first time fihug an application with the PSC, you will noi
have s Docket Number. The Commission will assign one io you If you
have filed with the Commission before, a Docket Number wss assigned

) snd should be entered above.

Telephone:

Address:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled outcom letel .

NATURE OF ACTION (Check all tbat apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: 10/12/2021 11 10 ¹SSS P.003

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 'IQ 4

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., lt 58-23-10, et seq. (1976), and amendments thereto.

, i( ll'
i

Name un er w ich business is to be conducted (corporation, partners ip, or so e propnetorship, with or wi ut trade name.)

treet dress o App icant

Mailing Ad ress of Applicant (i i erent om street address)

5V LI- 937 fd
ne

mai Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
5'ndividual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

O Corporation - List names and addresses of two principal officers.

1 ofg
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From: 10/12/2021 11p11 ¹¹88 P.oodp

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and I iabil ities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

X,iabilitiest

lvlortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

t."~yt yp t t
" ty t t t td kt t f y&p pdylditdhtp dyyy

Company/Business Applying for a Certificate.

2. "M n R I E "means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item I.

3, "V I fM t r
' "meanstheactualorfairestimated value ofanymovingvans,trucks orother vehicles

owned by the Company/Business Applying for a Certificate.

4." a "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CasltnttHand" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "
i e / r w "means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cdtsh ~in ank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8." e "should include the actual or estimated value of items such as o%ce
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, inswance, salaries, etc.

2 of 8
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From: 10/12/2021 11:11 «888 P.006

PROPOSED RATES AND CHARGES FOR SERVICE

P Rte har es

R u ted c e ofAuthori . h k all countie in which ou are r uestin ermi i t te
You will only be allou ed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Q Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Q Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Q Marlboro

McConnick

Newberry

Oconee

Qrangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Wiiliamsburg

York

g Statewide

3 of g
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From: 10/12/2021 11:11 8888 P.006

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M im as n V
'

ui to C (The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

+ 8-15 Passengers, including driver

YEAR k. MODEL VINS

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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10/12/2021 13.48LH Griffith (FAX&643 549 2650 P.002/009

IP(iklkANCK gl&OTF.

This form Mt&53'K C.Oh)P).ETKt&.
The &nsurancc quote must be comtds&s. i&a&»&&vu«rn«o&u&'«»c P«'u«««ls &«&i&&'d&s&'&erron 0 '

l t be r qu&r ~ I & ~Snot rsqu«'&'&
uLsu&snccpohciesmsyhcrcqu&ied t&onoit«04&dr &vopyofu&su&uursp»s&v..uolcssrrqucu+ "," . l y 4(/ti(yr&&q(. t)t)S &S(&&&&.
pun.hase insurance &sit&& your spphcst&on bvs b&vo .&ppi 0& ed 4«dun iIrds& lu. brvu &so»cd b«hc I

Thc fotlo&ssng insurance quote is fu&

Mt'Milch/ ~TALC
t&&«mc ot Applicant

&&&& &iirAv& Df (r&lh&&uh rsl&s, S'L '2 i(r2&f
Address of Applicant

tstttttal ttf Pscsa)utl;

l.iabduy Insunmcc 5 ! "& fA.QQ
The above quoted premium &s for a term of ~— . nionths

!Hintsaum Utntts - Bodily m)ilry and property damage lunits will riot bc less

than thc fat)owing. l.imits Quoted

mu&cc 3 t (&0(&.(&(&l&

rson f, t.u(&(& . 0 Ko.o&.

+hr~s« t&~kshln H&&&«&&~~r
Insurancel. ompany

6S;., 'A„Rm:.—..:,uc—
I

ger 4:

l. Ihc Applicant. am familiar with thc Comm&csin&f9 Rules and Regulatmns relutmg to &&Lsurancc rcquiremenL5 .md

thc above quote meets lhe mimmum insurance limits prescribed The insurance cumpain making this quote is

cuthonzcd by thc South Carolina Dcpanment of Insurance to do business in South Carolina

5QKKK
lfyou wish to self insure your motor vehicles far la&br)try and property damage. you must cmnph uith S C Code Ann

Ca)lasts 5(s/3dN and 5g-23-9)0. For mare informanon, cantacl the Dcputment of Motor Vctuclcs si (ca&3& aon S447 0&

{SO3) $9gh9903.

59&au&rid&dr co apfd)r ac a self inlued for worker's compensation coverage in South Caro)ma you may dn sn svnh thc South

Cwlla%'ache'a coc&pcnsgiort Commission {%CC) provided thin you wtll bc aMe to: I ) post a smctv bond or loner-at;

~NI)le& tht&%UC firn einhnum of$5OO.OOO, 2) agree to pay a yearly self-msurancc ta&i, and 3! agree to p&n an

~&&&seeswsae&lseshcaoluesccandl juryI'~ & nfemwioawmaa& &&crself& mant

Olclahsa H {N33732 57l2 or on the wcb at www wcc snuc sc us/self &ns&nance.

5 of 9
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10/12/2021 13:48 LH Gri ff ittr (F/&X)643 549 2650 P.003/009

II
Proposed Policy Period; 10/05/2021 - 10/00/2022

Submission ID

12181983

Insured Information Agent Information

Business Name

DSA

City, St Zip
DDT

One MhaAtATlme, LLC

Calhoun Fess, SC 20028

N/A

Agenoy Nemo
Agent
Emag

L H, Ouglth 8 Company, LLC

getty Dandrldge

benyeihgrlihth4o&n

Coverage and Premium Information

Unbhlty

Uninsured Motorlste

Uninsured Motorlsts Property Damage

Undsrinaured Motorbus

Underinsured Muhnhm Property Damage

Medical Paymenta

$1,000,000 Combined Single Limit

075,000 Combined Slnghr Limit

$Ts.ooo Combined SMgls Limit

01,000

Annual
Premium'1$

,099

$489

Inol

$727

Inoi

$18o

~Nom: Yow ccioci pruclma uey very doc lo ddvcr acclity, h&m idchcy& cccooct

rich chmacicrirhcc, or alber fcuarc.
TotaIAnnaat Premium $14,455

Paymeut Plan Options

Pay In Fuh

2 Paymanta

4 Payments
8 Payments

11 Paymenls

Down Payment

$14,455

07418

$3,910

$2,592

$2,892

Eeh Inslshment 0

N/A

SIL938

$3,518

02,916

$1.157

7 Receded m ccxr donar. Ao mhnuocct Sane fcc per icctalhncut will apply colee cmoiicd ia coccocdc chehomc paymcora,
Accaprcd pcymaor rypm iccicda bmh cccouot, &cvcth or debit col,

One Mile At A Time, LLC

912181983 Page I orh
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10/12/2021 13t.49LH Griffith (FAX)843 649 2650 P.004/009

I
Pmposed Poiioy Period: 10/00/2021 - 10/05/2022

Subralsston ID

12181983

Vehieie Information
1 2006 FORD E350SD

Body Type.'Passenger van

Uatrelty

Udnsured
Underinsured
Medtoat Payments

Vlpe tfdwa35seeda96285
Radius: Up to 26 mlles

$ 13,090

$489

$72y

$150

Vehlote Total: $14yt58

Driver Information

¹ First Name
1 Con tease

Last trams
Tete

~tttaai nlrlh

One Mlle At A Time, LLC

¹12181983 Page2of2



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

O
ctober13

8:28
AM

-SC
PSC

-2021-328-T
-Page

9
of22

10/12/2021 13'.49LH Gri ff i th {FAX)843 549 2650 P.OOS/009

One Mlle At A 1lme, LLC

Quote ¹: 12181963

Schedule of Forms 8 Endorsements
CA 0001
CA 0160
CA 2119
CA 2188
CA 2402
CA 9958
9.0017
IL 0021
M 4686a
M 4572
M 4803
M 4959a
M 5332a
M 5398
M 6603
M 5605
M 5623
M 6749
M 5872

(I0/201 3)
(06/201 7)
(12/201 S)
(12/2013)
(10/2013)
(04/2014)
(11/1 998)
(09/2008)
(11/1 999)
(12/1 994)
(02/1 998)
(03/2002)
(12/2009)
(03/2009)
(03/201 7)
(02/201 I )
(04/2011)
(01/2013)
(04/2018)

Business Auto Coverage Form
South Camllns Changes
South Caroline Uninsured Motorista Coverage
South Carolina Underlnsumd Motorlsts Coverage
Public Transportation Autos
South Carolina Auto Medksd Payments Coverage
Common Pathy Condl3ons
Nuclear Energy Liability Exclusion Endomement (Broad Farm)
Motor Vahirde Liability Insurance Identgicetion Cero
Schedule of Forms end Endorvements st Policy Inception
Abuse or Molestation Exciuslon
Schedule of Covered Autos
South Carolina Changes - Cancellation end Nonnrnswsl
South Carolina Important Notloe - Uninsured Motorist
Policy Jacket
Business Auto Coverage Dedamgons
App3ca5cn of Pogcy- Flnsnckd Responsibility
Underinsured Motodeta Coverage Amendatory Endorsement
Changes to Common Policy Conditions - Canragstion
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10/12/2021 130 49 LH Gr i f f i th (FAX)843 546 2650 P.006/009

II
PO Sax 31143 ~ Cm««, hs 33131

Applioant Name: One Mlle At A Time,
LLC

Quote Number: 12181983

Berkshire Hathaway
HOMESTATE COMPANIES

Direct Bill

Payment Plan Options
Date: 10/1 2/2021

SISS ahh«es.
1417/4MM443

73th AM.780 PM C«eal thhe, M«hrn

hafeehhhc.ccm

Indicated premium: $14,4M.00 (includes government fess and aSSSSSments, if applioabte)

Direct Bill polictss require a down payment at the time of binding, The down payment may be
submitted online from the insumd'8 bank account. Credit or debit card during binding. Subsequent
installments will be due on the sama calendar dsy ss the stfscttvs date of the policy. Please sea the
payment plan options above.

Recurring Payments

Recurring payments are a convenient snd secure option to automatically deduct
Insurance payments from 8 bank sccourlt, credit caid, or debit card on the scheduled dus
date. Enroll by completing ths Recurring Payment Authorization form or by calling
Billing Services at 1%7MBO-2442 7 sm - 7 pm Central Time Monday - Friday.

M«711 ns3017)
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10/12/2021 13:49LH Griffith (FAX)843 549 2650 P.007/009

One Mile At A lime, LLC
Quote ¹: 12181083

Terms and Conditions

This quote la being altered subject ta the fallowing tenne snd condiuans. The Company dladsims any responsibility for your
fsilum to reconcile the original applicakan wlh coverage quoted herein. Fagum to comply with the follawlng terms may msult
in cenceilatlan.

fs All New Drlvem must meet drhar guidelines,

¹ Commission: 12.5%.

~ Compgance with UM/UIM Umlt Requirements.

~ DOT Inspections will be monitored throughout aur prgcy period to verllyALL inspechd power unlh em
scheduled an the poihy.

¹ leo short-term leases orbtp4aaaes of 30 days or less. Inform If dlfhront.

~ No Transportation of Hazardous Materlah, Garbage, Conterrdneted gait, Aztwstas, or similar
exposunw.

8 Our pathy must schedule sll mvned power units, and any other power units operating under the
Insured's authority.

~ Prompt reporting of all new drlvwa.

Unless Otherwhe specifled, all candtgans listed below must bs saflsflsd within 30 days of binding coverage.
Failure to satisfy all conditions within the applcabla tlmefrsmes mey result In csncellatke.

Condmons:

Completed end'Slgrwd SelectlonlRejectlan farms es required by state law.

Quote ls vslkl through: 11/1 ti2021

Disclosure gtshuaenh The premium for this accaunt includes a commission flmt is wlthlri ths hrms ofyour normal
commission sahsduls Included within the provisions of your Agency Agreement. If your agency corrlracl Includes
a profll sharing Agreement, tale pofloy may ar mny not be Inoluded in that prafit sharing phn. Iya unchar at this
flme whether yaa wll be elglble for proflt sharing or whether this Indlvlduat account wig Inoraeee or decrease
any proflt sharing payout ss ths loss raflo Is undetermined st this time snd any payments are not guaranteed.

This ls~ e binder ai hwarsnce. Company must be noflfled prior to Slndlng Coverage.
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10/12/2021 13:49LH Grl ffl ttr (FAX)643 549 2650 P.008/009

IN
PO uaa $1145 ~ Omaha, NE el'I $1

Berkshire Hathaway
HOMESTAYE COMPANIES

Reotrrintt Payments
Attthorizetion Form

Cne MgeAtA}}ms, LLC

12181983

L H. Ibrttihh & Company, LLC

Naaurdng paymsms are a convenient and cecum opson to sutmnagaaly deduat Your Insurance payment from your bank eacounL
amdlt card or debit canl on the scheduled dua data When enrolled O reaunlng psymanb lhe lnalallment tee ls lmlneted,
lawtntng Your bSL

amaanaaaamlnarmaau 0 Chaamnauananwaaamnmam Q monaaamaamrmma 0
fmrucmum ~caanwwd

~ FAX to 14658974S93
- MAIL lo PO Eau 31148. Omaha. NE 88131

EdNUL WILL NOT SEACCEPTED

Please Nota: Dawn psymanta wll mu ba praahmed fmm Ihe lnfomralon on Ole form. Down payments may be pmaeassd argns
at ths Sme at blndlng ar by aallng Eglng Seraiace.

A lmyment schedule will bs meled tc yau showing ths deum snd nnwuntc at your racunlng paymenlc. If thurs la sn autsbmdlng
bill when You enral In tscunlng payments, a one One payment will be prarwused an ths alia dus data. If s payment date fegc on
a weekend or holdsy. srs tuqmmnt will be dralted rm the next business day. Please nels that stree t3) business de}a admnced
notice Ia required lo change or stop rarhtrrlng Psymsntth

" I aufhmize Neibnsf Indemnity company tan behalf of Berkshire Imfhauwy iformudme comperdeqf fo oskde suiomayc
pnynwnin Ibr premium arr my insurance pcdcyend hs renewaia fo my bank account wedit csni or debs osrd. Tidesrdhorltyaiud
rmruurr In alber unN I mhoks II In wrmng to sm midrsaa shorn, by fsx m 1dmaspy&393 tu by asisrg sinng sendasa I mdhwfrs
my emnelel inNaeon lo dubs ihs

shorn

dealgnsmd bank scaount, medlt anni ardebsasnf, nnd~ inst I wN recehs
adnmoe noses of sny Incnrsce in payments which nawdl Sommr~a to orrenewal of my pogcy,

oars

Morta g $!la17}
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10/12/2021 13: 49 LH Gr I f f I th (FAX)643 549 2650 P.009/009

Berkshire Hathaway
)6 O INI E S TAT E C O INI is A BI I E 5

1814 Cmxrhm tamer, Svnv 41ECO. rhrmrm. NE SS1rsh1044 I Fhena; SCCASamm I ruerc~

1 ty1 2/2021
One Mlle At A Time, LLC

110 Victory Dr

Calhoun Fslh, SC 29628

Insurance Quote: 12181963

ProPosed Term: 10)05/2021 ~ 1(ygR2022

Writing Company: Berkshire Hath away Homestate
Insurance Company

To One Mlkr At A Time, LLC:

QRaaaudm
1-877450.2442
Monday- Friday

7DO AM - 7:00 PM Central hme

gkrkruaasdksx
1M04586750
24 hours a day
7 days a week

Berkshire Hslhawsy Humectate Companies msy use consumer Informsgon obtained from consumer
reporting agencies to help determine the terms. condglone. or premium of our Insurance polldes.
Specklcsky. we used ths Insurance score derived from consumer dale In the LexlsNerds Attract for
Business Owners Underwrtdng Madel 3.1 to underwrite this Insurance Quote. Based on Ihe InformsNon

Nom LexlsNexls, ws have not ollered the moat favorable lerms, conditions, or premiumavailable.'exlsNexls
did not make this decision end ls unable to provide the speclNc reason(s) for this scgon.

This Insurance score wea provided by LexlsNexls based on consumer data for the foNowlng Individual(s):

Name Contsssa Tate

Address: 110 Victory Dr

Calhoun Fags, SC 29628

This Individual may obtain a fice copy of the consumer mport from LecdsNexls by contacting LexlsNexis
wNhln 60 days of this notice:

LexhNexrs Consumer Center
P.O. Bcx 106108
Atlanta, tkeorgla 3034& 6108

1 8004686004
www.consumerdlsdosum.axn

This Individual may also dispute the accuracy or completeness of informsgon contained In tha
consumer report If the Individual dlsputsa Inlonnsson comslned in the consumer report, and that
dkrpum resulm In the ccnectlon or deletion of information ln the consumer report, you msy request
that ws reevaluate Ihe underwrldng ofI Insurance Quota to determine If you quaNfy for more
ravcrhhrv terms, oondklcns, or premium.

Regards,

Bedmhbe Halhsway Homesiate Insurance Company

1

please be ecvhec that whether this ecccn la deemed en "adverse ecccn'nde the Fair crack Reporting Act
(1 6 USc. 6 1661 ) depends on the relevant law of the epplhshie Jurtsdhtlcn,

Berkshks Halhawsy Homeststs Insurance Company
xcw1 mesc
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From 10/12/2021 11 14 8888 P.008

Exhibit Fit WiHi art A le WA

Name

l. Is there currently any outstanding judgments against the Applicant?

0 Yes 4 No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?
O'es Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? 'es 0 No

6ofg
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From: 10/12/2021 11:14 ¹888 P.OOQ

xhibit on Driver nahTicatio s

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

9( Yes 0 No

2. Applicant understands that drivers inust be in compliance with all OSHA regulations.

C Yes Q No

3, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

g Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 No

5. Applicant undersnmds that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the coinpany for whom the driver works.

imari Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

O No
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
I 0 I EXECU11VE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R 38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fmal order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through thc Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one ofthis Application. To sign up for eService notifications, please visit tvww.psc.sc.
gov to create a My DMS account.

p 'lhe Applicant DOES NOT AGREE to receive future Commission orders related to thc Applicant's authority in South
Carolina through the Commission's e Service System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title o App icant (e.g. Presi ent, er, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

r. su SWORN TO BEFORE ME
This t"t day of ~~, 20 cU

Commission Expires
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rolina

c(~ '. r &jill

Office ofSecretary ofState Mark Hammond

Certificate of Existence

"One Mile @ A Time" LLC, a limited liability company duly organized under the laws of
the State of South Carolina on June 24th, 2021, with a duration that is at will, has as
of this date filed ail reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. g33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

I, INark Hammond, Secretary of State of South Carolina Hereby Certify that:

Given under my Mand 2nd the Great Seal
of the State of South Carolina this 24th day
of June, 2021.
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From: 10/12/2021 11t16 8688 P.O12

CERTIFIED TO SE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)un 24 2021
REFERENCE ID: S12326

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing IO: 210624-1240443

Filing Oats: 06l24/2021

ARTICLES OF ORGANIZATION
Limited Liability Company — Oomeat)c

The undersigned delivers the following artidss of organization to form a South Carolina limited liability company pumuant
to S.C. Code of Laws Secfion 3~-202 and Secfion 33~203.

1. The name of Ihe limited liability company (company ending mual he tnrtndad rn namaq

ntotn Tha naan of em slrlltnl ltehtsry oorrtlnlny limni oorltalrl orm of lha foeolalns orasllsar %lasts tlutehy orlparrr" or "artless
oempmrv" or the ahhnnrtatlon LLC.. "tLC, "LC.", "Lc". or "Lld. co."

2. 'The address of ths inifial designated otfice of the limited ltabfitty company in South Carolina iS
906 Montsgue ave

(sheet Address}

Greenwood . South Carolina 29649
(City, State, Zip Cade)

3. The initial agent forservioe of process is

Contessa I Tate
(Name)

(Signature of Agent)

And the street address in South Carolina for Ibis initial agent for servicnr Of prOCeSS ie:
110 Victory Dr

(Street Address)

Calhoun Falls

(mty)
South Carolina

(Zip Code)

4. List the name and address of eaoh organizer. Only gne organizer is requked, but you msy have more than one.
(a)

Contesss I Tete
(Name)
110 Victory Dr

(street Addnne)

Calhoun Fsfis, South Carolina 29626
(City, Stats, Zip Code)

Form Revised by South Cerotrm Seaelery of Slats, August 2016
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN Ttt(S OFFICE

Jun 24 2021
REFERENCE ID.'12326

(b)

tmrrm sr umimd rmtriuy campany

(Name)

{Street Address)

(City, State, Zip Code)

5. + Check this box only if the company is to be a tenn company. If the company is a tenn company. pnwide the
t«rm specified.

8. Q Check this box only if management of the limbed liability company is vested In a manager or managers. If this
company br to be managed by msnsgenr, include gre name snd address of each initial manager.

(a)

{Name)

(Street Address)

(City. Stats, Zip Code)
(b)

{Name)

(Street Address}

(City, Stets, ZIP Cods)

7. Q Check this box Sigil(one or more of ttm members of the company sre to be liable for its debts and obligations
under Secbon 3~Q03(c). If one or more membem are so liable. specify which members, snd for which debts,
obligafions or liabilities such membem ars liable in their capacity as members. This provision is optional snd does
~n have to be completed.

S. Unless a delayed elfecfive date Is specilied, these arfides wifi be efiecfive when endorsed for filing by the Sscmlary of
State. Specify any delayed effeckve dale and time

Form Revised by South Csrrarw Secretary af Slate, August 2016
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From: 10/12/2021 11:15 tr888 P.014

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Iun 24 2021
REFERENCE ID: 912326

usmc el Usaad Ustiility Cempssy

9. Any other provisions not consistent with law which the organizers determine to include, induding any provisions that
are mquired or are pwmitted to be set forth in the limited liability company operating agreement may be included on a
separate sttachmenz Please make reference to this secson if you include a separate atlachment.

t 0. Each organizer tbfted under number 4 must sign.

CONTESSA L TATE

Signature of Organizer

Dater OSI24I202t

Signature of Organizer

Date:

Form Revised by smnb csmzns secretary cf slate, August zot6
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10/12/2021 13:48LH Griffith (FAX)843 549 2650 P . 001/009

FAXCOVER

L. H. Griffith and Company, LLC
189 Forest Hills Rd

Walterboro 5C 29488
Office: 843-549-7394
Mobile: 843-893-8862
Fax: 843-549-2650

Email: LHGrlfrithandcompanyeilowcountry.corn

To:

Fax:

From: 8('c Welf ~BI &

Pa es inciudln cover:

Phone:  %S~ M4 Date:

Re: CC:

Urgent For Review Please Comment Please Reply

Comments:


